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DO NOT W'IIII'E AMENDED - Registration District No. __:_ ‘ﬁB___Prlmary Regintration District .Q_____._.H._Raqis!rar’l Ne. ___. 74&"" STATE FILE NUMBER

ON THIS $TUB M
). PLACE OF DEATH h 2. USUAL RESIDENCE (Where decesssd lived. If institution; Residence before

a. COUNTY a. STATE b. COUNTY ; i
2. S Lowrrs  miien)
b. CITY (I quiside corporate limits, give TOWNSHIP only) L. Llength of stay in 1b c. CITY - Insida Limits
= - .

Town IF Lo wis |° 5 hrs. 1owN F?A_'f‘a.fa/d : N\ [m@teo

~ ¢ FULL NAME OF (If NCT in :wul, give location} b Ingide Limits d. STREE? 4 {If cutside, give location} Reside on Farm

HOSPITAL OR
INSTITUTION 3& ADDRESS
Middle Lost 4. DATE Tonth Tay —

Dul Kisp o s TOR Somnss U | oD Mom
3. NAME OF QECEASED Firar : z
(Type o P@»&HJ}AM p/?y/ j’éﬂ/jﬁtéﬂ DEATH 7 / / 7/ &3

"

5. SEX 6. COLOR OR RACE 7. Married [ Never Married 30 [8. DATE OF BIRTH | ¥ AGE (last birthday) [ UNDER 1 YEAR T IF UNDER 24 HR
. . Widowed [] Divorced [ 7_’7 63 ) Months | Days HEuu:l Min.

10a. USUAL OCCUFATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City erld state or country) | 12. CITIZEN OF WHAT CQUNTRY

during t of working life, even if retired) " .
"Wen 222 SELos0r 5, Mo y

13a. FATHER'S NAME ;« THER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

/awu‘ j?%ﬁfi!!ﬂeét'lt /7/:7/ Lrs /1) 4, None
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.l

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SFCLRITY NO dre;
(Yes, ﬁ.our unknown) I(If yas, piva war or dates of serv

b A A &_
18. CAUSE OF DEATH (Enter only one cause per lina for, 38 = r INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ~— “ ) QINSET AND DEATH
IMMEDIATE CAUSE (n) s M 5 m ] Z&:,
/ ) /

.

DOCUMENT

Conditions, If any, DUE TO (b) <
which gawve rise to *

above cause (a), 2 7
i by der- é
Il:a:’rrllg“B :’uuouunla:: DUE TO (c} < 7 K

PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART INI. If deceased
disaasa condition given in PART 1 (&} there a pregnancy i~ last
; -~ M J O Yes ] D‘Houf.,]?‘[]"liln
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART)H of Iami} )\-\,"' f__"‘
PERFORMED? u ] O a Pz E IS %
ves [) NO (. ; e

20c. TIME OF Hour Month, Day, Year
INJURY am. - .
p.m. '

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streer, office bidg., atc.)
NOT WHILE AT WORK [J

21. | attended the d d from #’V‘“ /,f(-g d last saw :ie,.rnaliw on.
11315

date stated above, and to the best of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death otturred at

T e ' "B o et lar |0l

23a. " 5 . 7 Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} . [Srat8)
EMOV (specifp/ / \
ﬁur:l.al'l { 1=19-63 _Colvayy Cemetery 5

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

.Albert H.Hoppe,Inc.,k700 Washington Blwvd} JiJ

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.I SHOULD READ

BY AFFIDAVIT OF




working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. Q. AddreSs

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN - HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in hls JOWN, handwrmng

If this body is nor embalmed fact ‘shouid be so stated above:

e
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